Oesophageal Doppler cardiac output monitoring: a longstanding tool with evolving indications and applications.
Much work has been done over the years to assess cardiac output and better grasp haemodynamic profiles of patients in critical care and during major surgery. Pulmonary artery catheterization has long been considered as the standard of care, especially in critical care environments, however this dogma has been challenged over the last 10-15 years. This has led to a greater focus on alternate, lesser invasive technologies. This review focuses on the scientific and clinical outcomes basis of oesophageal Doppler monitoring. The science underpinning Doppler shift assessment of velocity stretches back over 100 years, whereas the clinical applicability, and specifically clinical outcomes improvement can be attributed to the last 20 years. Oesophageal Doppler monitoring (ODM), and its associated protocol-guided fluid administration, has been shown to reduce complications, length of stay, and overall healthcare cost when incorporated into perioperative fluid management algorithms. However, more recent advances in enhanced recovery after surgery programs have led to similar improvements, leading the clinician to consider the role of Oesophageal Doppler Monitor to be more focused in high-risk surgery and/or the high-risk patient.